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1. PLACE OF DEATH:

FD OCT 2- 198
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(If oatalde c{ty or town limity, writs "RUJRAL"” and name of township)
(¢} Name of hospital or institution: :

—Manahester fturas 7

{1f not in hospital or icstitntion, writs streat nomber o Jocation)
(Specify whether

(2} County.
(8) City or town

(d) Length of stay: In hospital or Institution &

In this communfty...._ _.mtituti

y#urs, monthe or duys)

2. USUAL RESIDE]\CE OF DECEASED:

{a) Statc...lllmm €] County_s.t Clair
(c) Cityor wwn...EﬁMMLmliB

{If outaida city or town limits, write “RURAL™}
3744 £. Broadway

{Ft roral, glve location)
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7/
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(d) Street No

(e} I foreign born, how long in U. 8. A.7?

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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16. (2} Informant
(b) Address
. @ _hemo¥al

{Burinl, cmmnuou or remoral)

15. Rirthplace.

(State or farelgn country)

i11.

City, town, or connty

T o ne
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(t) Date th fﬁ%&ﬁzﬂﬁm
) bm e ( outh) “(Day} (Yeu)

18, {a) Signattire of fuperal director.

‘tnm f
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8. {a) PRINT .
rorL nave LDominiek Ulrieh, Sr. 3
TR ‘E’( ) ‘Sec m 20. DATE OF DEATH: Month.jm_m.day 24
) Feteran. " e unty @A, 1943 h inte M
name war. N 0 No._.._N.QnQ_._......_.... ¥ T our ~ _
21, T hereby certify_that I attended the deceased from__&._i..&_ﬂ
le 0 5. Color or 6. (a) Single, widowed, married, 18 o, G — 2o o Y3
IS e rce W1t6 givorces. MaTTied that I 1ast saw h_efertralive on G~ 2 3 1975
6. (4) Name of husband or wife... s B0 {6} Age of hﬂib&nﬂ ot wife if{| and that death occurred on’the date and bour stated above. Duration
Jeanette Ulrich alive___ 18 — Immed:at: cayge of death
7. Birtk date of decensed_DOCEMbEr 30, 1856 :‘1'74-—-16&649[‘
(Month) (Da!) (Year)
B. AGE: Years Months Days If less than one day Due to
86 8 24 hr. min
Due to.
9. Birthplace_ == switzerland 5 :
(City, tovn, or ouu‘nty) {State or foreign ;ﬁ:’
10, Usual ocenpation. S8 01red watchmaker Ogper conditions. &
11. Industry or busl wat chmaking o PHYSICIAN
x Ha o —
g { 12. ame_ NOE nnIOWD e e, 4’ 4}2 —
nderline
& L13. Birthplace Switzax:lani_%’ /A the cause to
(Cit. te or forsign cognlry, hould b
5 (10 puioen rame_J OUEDHIRE. sohm{drT 0= || ofsuopey / pren,
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g 8witzerland.b

22, If death was due to external causes, fill ir the following:
(a} Accdent, suicide, or homicide (specify)

——

(&) Date of occurrence.
Where did ooonr? . ———=
(© ere injury {City or town) {County) {Siate)
(d) Did injury occar in or about home, on farm, in industrial place 1n public place?

(Specify typa of place)
‘While at work?....— - {€) Means of IRJUTY .t

23. EW (M. D. or o:her)}_(:b
Address

Date elgned Z-25=¥3
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STATEMENT BY LICENSED EMBALMER ./
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I hereby certify that the body whose name is recorded Wucg{ ~this certificate was embalmed by me, or by

: Registered Apprentice No

working under my personal superviW //

g’

. R ) P. 0. Address A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, rbove epace should be left blank.
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